
Name: ________________________________________________________________________

Address: ______________________________________________________________________

Home Telephone: ________________     Work Telephone: ________________    Cell: ________________ 

Name of Emergency Contact: __________________________  Relationship: _______________________

Email Address: __________________________

Emergency Contact Telephone: ____________________  Cell: ________________

I certify that I am 18 years of age or older (please check box) 

I hereby agree to participate as a volunteer in the Maryland Department of Transportation Maryland Transit 
Administration (MDOT MTA) Adopt-A-Stop Program and activities (collectively the “Program”) which may 
include, but are not limited to, those described in the Adopt-A-Stop Program Agreement. I understand that I will 
not receive any payment for my volunteer work.

I understand that cleaning a bus stop is physically demanding work and that participating in the Program may 
subject me to risk of injury. I have appropriate medical clearance to participate in the program. I fully understand 
and agree that the Maryland Department of Transportation Maryland Transit Administration (MDOT MTA) and 
the volunteer coordinators, their agents, o�cers, and employees (hereinafter collectively referred to as “the 
Releasees”) accept no responsibility and will not be liable for any injury, harm, or damage to my person or 
property arising out of, during, or in connection with my participation in the Adopt-A-Stop Program.

To the fullest extent permitted by law, I do hereby agree to assume all risk of injury, harm, or damage to myself 
or my property arising out of, during, or in connection with my participation in the Program. I do hereby release 
and agree to indemnify and hold harmless the Releases from any and all liability, actions, damages, and claims of 
any kind and nature whatsoever, that may arise out of, or occur during, or in connection with said Adopt-A-Stop 
Program. I understand this waiver and release contains a full and final release of all claims that I may have 
against the MDOT MTA and the State of Maryland.

______________________________________________       _______________

Signature                             Date 

______________________________________________       _______________

Name Printed           Date

Mail this signed release (and, if you choose, the Program Agreement showing your preference for stop adoption) to: 

MDOT MTA Adopt-A-Stop Manager

6 St. Paul Street, Suite 202 Baltimore, MD 21202-6808 

O�ce: 410-767-8755 Fax: 410-333-2203

ADOPT-A-STOP

VOLUNTEER WAIVER AND RELEASE, 
ASSUMPTION OF RISK AND HOLD 
HARMLESS AGREEMENT


